FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000045679 ' 03-15-2007 90031 001 ***150.00

1. Entity Name
EILEEN NAILS,INC.

Principal Place of Business Mailing Address
2331 WILTON DRIVE 1125 NW 30TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33311
P D S5 RO RO
1125 NW 30th Street
Suita, Apt, #, etc. Suite, Apl. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ilton Manors, FL 20-2568558 Not Applicabla
Z§33]_]_ Cﬁglw Zip Couniry 5. Certificate of Status Desired ] ?i‘;gn‘:?:é"mal
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narpe

BETZOLD, EILEEN
1125 NW 30TH STREET Street Address {P.0. Box Numbar is Not Acceptabla)

WILTON MANORS, FL 33311

City FL I Zip Code

8. The above namad entity submils this statement for the purposs of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yosd of rnted name of agent and tise il (NOTE' Regmlered Agent fignatura requwad when resstabng DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fung Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e B/S/T/D X Change [ Addition
NAME BETZALQ, EILEEN HAME .
STREET ADDRESS | 1125 NW 30 STREET swoopess | petzold, Eileen
CIrY-ST-2P WILTON MANORS, FL 33311 oIry-§1-21p
TTLE [ Delete TTLE [ Changa  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TTLE O Datete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TITLE O petete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIrr-ST-2P
THLE {1 Delete TILE DO change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
HILE O oetete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51.2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptians contained in Chaptar 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, ar on an attachmant with an address, with all other like empowered.
3

Eileen Betzold 2/26/07 (954) 557-3057

F ]
E $¢ 3wnlNG OFFICER OR DIRECTOR Data Daytime Frona #

SIGNATURE:

BIGNATURE AND TYPED DR




